FORM D TED sTATRS L
‘ SECURITIES AND EXCHANGE COMMISSION OME Nurber. 32350076
Washingtes, D.C. 20549 Emm May 31, 2005
. : Estimated average burden
FORMD hours pef 183ponse. .. ... 16.00
TUOIMIRI  remceorsuzoromoommes  Fogmmmmmncey -
PURSUANT TO REGULATION D, sl
05049178 SECTION 4(6), AND/OR mn%»/\
JNIFORM LIMITED OFFERING EXEMPTION L&
Naws of Offertag ([ obock 1 513 1 o0 smmendment 86 7asas b33 Coanged, and Indicais chacge.) %7
idwood Beach Hotel & Resort Offaring 2005 )
wﬂ:}«nécmamﬁ&m: [) Role 504 [ Ruk 508 [7) Rule 506 [7] Section 4(6) [} ULOE &[p MAR 889 7
- A BASIC IDENTIFICATION DATA A
1. Bater the informsation requested about the fssucy Wg/%
Name of Issucr  {[Joheck If this is an amendinent and name has changed, sad indicate change.) W
© Wikdwood Beach Hote! & Resort, LLC . ‘ : .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telcphons Number {luciuding Arcs Code)
¢/o Princeton Juncion Development Partners, LLC, 20 Meiville Rd., Princeton Junction, NJ | (609) 209-0544
Address of Principal Business Operatioas (Namber and Strest, City, swog%%) Telephooe Nombes (tachiding Area Code)
(if different from Executive Offices)
Brief Description of Basiness mg
Real Estate Development Services
Type of Buriness Organtaation ' A , W
corporstion imited partership, other H
EI] business trust 8 l;mmm::‘,fu? L3 osber plemse sty THOMSON

Vo Ver : FINANCIAL

Actual or Bstimated Date of Inoorporation o Organization: i Actusl - (] Estimated
Postal Service sbbrevistion

 Jurisdiction of Incorporation ar Organization: (Enter two-lottor U.S. ion for State:
. CN for Canads; PN for other foreign jurisdiction) »fs
GENERAL INSTRUCTIONS ‘
Federal:

Who Must Fils: Al lssuers making an offering of securitiss in relisnce on an exemption ander Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 13 US.C.
T74(6) .

Whan To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filod with the U.S. Secwrities
MB:WCMWM(SBC)&MWMWMhkmdb,ms&nmmmwwmifmdummmmwun .
which it is due, on the date it was mailed by United States rogistered or certificd mail to that addeesy. -

Where To File; U.S. Sesuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Capies Required: Five (5) copies of this notice mst be filed with the SEC, one of which must be manually signed. Any copics not mansally sigacd must be

" photocopies of the manually signed copy or beas typed or printed signatures,

Injormation Reguired: A new filing must contain all information requestsd. Amendments nocd only report the name of the isaner snd offering, say changes
themo.ﬂnMhmﬂhmqwmwuwmmmeﬁuﬂbeﬁuMAmﬂ& Part £ and the Appeadix need
nol.be filed with the SEC,

Flling Fes: There is no federal filing fee.

State:

This notice shall be used 1o indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
UUOE snd that have adopted this form, Tssuess relying on ULOE must file a scparate notice with the Securities Administrator kn each stto whers sties
are to be, or have boca made, IPa statz requires the payment of » fee as a precondition to the clabm for the exemption, & foe in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION : .

Faliare to file notice In the appropriate states will not result In a M0ss of the federal exemption. Conversely, faliure to fils the
sppropriate federal notice will not result in a loss of an avaitable state exemption usless ssch exemption is pradictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless tha form displays a currently valid OMB control number, 10of9




2 w‘mmmwmm
o Each promoter of the isyues, if the issuer has been organized within the past five years:

. Mmmmmmuwmv&um«wmamuwulo%uweorldmo{mitym-iﬂudmm.

e Each executive officer and director of corporate ixsuers and af cosporate genoral and managing partners of partacrship issucrs; sad

o Each general and managing pariner of pannership issuers.

Check Box(es) that d Promoter Beneficial Owaer Bxecutive Officer Diroctor RA Geseral ssd/or
Ymapply: O M a 0
Full Nams (Last samc first, if individual) ’
Princston Junction Development Partners, LLC
Business o Residence Address  (Number and Stroet, City, Stats, Zip Code)
20 Melvile Road, Princaton Junction, New Jersey 08550
Check that d Promoter Beaeficis! Owner Exetutive Officer Diroctor General snd/or
Box(es) that Apply: [ 0e 0 _ O O
Ful) Neme (Last aamo first, if individual)
Business or Residence Address  (Nambar and Street, City, State, Zip Code)
Chbock Box(es) that Apply: Promoter Beneficial Owner Exocutive Offiosr ] Director General snd/or
0 ] O e
Full Name (Last oame first, if individual)
Business or Residence Address  (Number and Strect, City, Stase, Zip Codo)
Box(es) that Appty: [ a (] O 0
MN‘MMMMUWM
Businss o Residonce Address (Nombes and Seci, Chy, Stax, Zip Code)
Check that d Promoter Beaeficial Owner Bumiveoﬂieu Director Gopersl andlor
Box(es) st Apply: [ 0 0 0 0 by
Full Name (Last name first, if individoal)
Business or Residence Address  (Nomber and Styeet, City, State, Zip Code)
that a Promotes Bensficial Owasr Executive Officer Direstor Genersl snd/or
Check Box(cs) that Apply: ] 0 0O Bxec a 0
Full Name (Last name first, if individual)
Basioess or Residence Addrcss  (Namber mnd Street, City, Stats, Zip Codz)
Check es) that d Promoter Beneficial Ownes Exseutive Officer Director 0 Gensrat snd/or
Box( Aty [ 0 u a Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number snd Strcet, City, State, Zip Codt)

(Use blank sheet, of copy and use additional copies of this sheet, as necessasy)
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’ Yes No
1. Has the issuer soM, or does the Issuer intend 10 sell, to non-accredited investors in this OfFEfing? wewmemommssiimmss ] ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be sceepted from any individual? s_50.000.00
Yes No

3. Docs the offering permit joint ownership of & single unit? ] [t}

4. Eater the information requested for each person who has béea or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers In connoction with sales of securitics in the offering.

1fa person to be listed is an associsted person or agent of a broker or deater registered with the SBC and/or with a state

o states, list the name of the broker or dealer. If more than five (5) porsons to be listed are associated persons of such

8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busincss or Residenco Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasess .

(Check “All States” or check individual States) [ All States

A X 3 B QA © 0 b8 b A H OB

m N @ & &5 @& @ MG M M M M M

N [ M ] OO B BO [FA

[RT] N X oo v M WY O &Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nmeongsociuchmkuoanlu

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chexck *All States” or check individual States) O ANl States

@D ®® & & @A £ 0 B K O G H D

] N A R [EY) vh MA M EX M3 MG

M) M ™ R M M & K N B G B [

D N X 0 0 @@ @@ ¥ GO & B

Pull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listod Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All States

AL RE [AZ o1 o [N [BE B GaA] [ED 0O
{iL} (Al Xs] RY] LA}
[MT] (RY] NE] [N (RM] K O [©H
- BT N] OIX o oM FA [WV] W &0 @Rl

(Use blank sheet, or copy and use additional copies of this sheet, es nocessary.)
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Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
Debt $ S
Equity .. $ S
(J Common [} Preferred

Convertible Securities (including warrants) !WarrantstODﬂr‘;héseLL«C $1,800,000% 1,295,000
Partnership Interests units) s S
Other (Specify ) s s

Total $1,800,0005.1.;:295,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
_ Number Dollar Amount
Investors of Purchases
Accredited [nvestors 20, $5:;29%,800
Non-accredited Investors ..... s
Total (for filings undecr Rule 504 only) 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 509, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot cer v eir et recre i sreeee son rmeersesmrnaen rne $
RegUIBLION A .....ocuviiiiiirconien e re st eee e ee e e ee e S
Rule 504 .......coooiiiiiiiiiicinir i renn s
Total ......... et s er et e §_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s_0.00
Printing and Engraving Costs 0 $_0.00
Legal Fees Kl $_15.000
Accounting Fees & $_15,000
Engineering Fees 0 $s_0.00
Sales Commissions (specify finders® fees separately) 0 s 0.00
Other Expenses (identify) O s__0.00
Total $ 30,000
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b,  Enter the difforence betweon the aggregate offering price given in response 10 Part C — Question |
and total expenses furnishod in respouse to Part C ~— Question 4.8, This diffrence is the “adjustod gross 1,770,000.00
proceeds (o the issuer.” $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is nol known, furnish sn estimate and
check the box 1o the left of the entimate. The total of the paymenta listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affilintes Others
Salarics and fees . s 200,000.00 .
Purchase of real estate os @) s_1470000
Purchase, rental or Jsasing and installation of machincry
and equipment s gs.
Construction of lcasing of plant buildings and facilitics as s
Acquisition of other businesses (including the value of sccurities invelved in this
offering that may be used in sxchange for the assets or securities of another : :
issuer pursuant (0 & merger) ... as — 0Os
Repaymeat of indebiedness os. os
Working capitai s . 100,000.00
Other (specify): _ Qs os

wnen 8 s

Cofumn Totala s 200,000.00 gns_1,570.000.00
Tolal Paymeats Listed (column totals added) @$_1:770.000.00

The issuer has duly caused his notice to be signed by the undersigned duly suthorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities snd Bxchange Commission, upon writtea request of its stafY,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (dX2) of Rule 502.

lmn;:mwu;umuc , /W. > Eé/é/ﬁfj_ _

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Princeton Junction Development Pamters, LLC, | CEO of Manager
—Maneger-

ATTENTION
intentional misstatements or omissions of taot constituts federal oriminai viclations. (See 18 U.8.C. 1001.)
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1s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such ruls? [ u] |

Ses Appendix, Column §, for state respoase.

The undersigned issuss hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CPR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the stats administrators, upon written request, information furnished by the
issuer to offerces,

The undsrsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Bxemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the svailability
of this exemption has the burden of establishing that these conditions have been satisfiod.

The issuer has read this notification and knows the contents to be truc and hes duly cansed this notico to be signed on its behalf by the undersigned

Guly suthorized person.

Tssuer (Print or Type) Sigs Dats g
Wildwood Beach Hotel & Resort, LLC 344 <
Name (Print or Type) Title (Print or Type) ?

By: Princeton Junction Development Pamters, LLC,t CEO of Manager

—Marnayger

Instruction:

Print the name and title of the signing represcatative under his signaturc for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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Type of secuarity under State ULOE
Intend to sell and aggregate (if yes, atach
to non-sccredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) A (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors | Amount Investors Amount Yes No
i
X Warrants to 1 $50,000.00] 0 $0.00
[Purchase .

il

23]z [s]s[s[s[a]a]s]2[r[c[=]e = |a |z [a]a]|e]z]a x| &

—

IR iEnnEnaan
OO 00ODO00ooOoHCOoDoDD
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ! ‘
MT L L]
o L]
b | [ —
MR |
W ts t
N X |parchase Iic 16 |:$1,095,000 0 o.odl__I}| x |
vl | i L1
NY C_JC 1
= . C ]
ND ) I —
oH C_JC_]
oK B L
o L C_
arrants to
1:: x _ purchase LL¢ 3 1'$150,:000 0 0. 0¢ L:% E&—_I
sc L g
B ]
™ ] C 1
TX ]
vr| N
vT Ll
VA I I __]
WA C
wv |
=
wI [T
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| 3 4 5
Disgualification
Type of security under Stats ULOE
Intend to sell and aggregate (if yes, sttach
to non~accredited offering price Type of investor a2nd explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Past C-ttem 1) (Part C-ftem 2) (Plrt&hanl)
Number of Number of
‘ Accredited Noo-Accredited
State] Yes No Investors | Amonst Investors Yes No
PR 1
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